2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G54777

1. Entity Name

MARINE TOURS, INC.

Principai Piace of Business

25 CAUSEWAY BLVD
SLIP17 &1
CLEARWATER Fl. 33767

Mailing Address

P.0. BOX 3339
SIS.EAHWATER FL 33767

2, Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 034 ***150.00

|

Il

&

K

KELLY, PAUL
667 BAY ESPLANADE

#6
CLEARWATER FL 33767

Suite, Apt. #, etc. Suite, Apl #, etc. MO‘ORE CR2E034 (1 1/03)
City & State City & State 4, FE!Number Applied For
05-0356259 Not Applicable
e Country &P Country 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Reguired
[ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable,

(NOTE, Registeres Agenl signaturg requirel when rainstating)

DATE

“FILE NOW!! FEE IS $150.00

o

- “After May.1, 2004 Fee will be $550.00 -:
\"Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delet TILE I change [ Addition
NAME KELLEY, PAUL NAME

STREET ADDRESS |667 BAY ESPLANDE APT 6 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-57-2IP

TIE VSTD [3 Delete TITLE [JChange  [] Addition
NAME KELLEY, TRACEY NAME

STREET ADDRESS | 667 BAY ESPLANDE APT 6 STREET ADDRESS

CITY-ST-20P CLEARWATER FL CITY-51-2IP

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CImY-57-ZIP

TITLE 3 pelete TITLE ] Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE {1 pelete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TE £ pelete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, ¢r on an attachment wit

SIGNATURE:

SS, wi

all ot

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 i

3.23. 04 TL1.-4dp-3238

SIGNATURE AND TYPED GR PRINTED NAME F S/ENING GFFICER OR DIREGTOR

Date Daylime Phone #




